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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC
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EXPENTILDITTURES?:S
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 03/31/12)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

FESIDENTIAL CARE FACILITY 2,063 14,291 397,506 $3,151,905.01
ID WAIVER SERVICE 11,575 181,558 6,430,747 $266,537,771.15
CHILDRENS MENTAL HEALTH SVC 529 7,614 307,152 §5,175,771.85
LIDS WAIVER SERVICES 41 509 25, 648 $272,208.25
ELDERLY WAIVER SERVICES 11,234 242,457 3,934,825 §55,101,349.35
ILL & HANDICAPPED WAIVER SVCS 2,662 27,555 920,913 $15,246,4558.71
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13, 601 105, 475 733,594 $31,349,712.29
UNASS IGHNED 116 o 1- $5587, 192 .88
* ALL CATEGORTIES * 533, 540 22,789,502 76,875,068 $2,455,528,118.57
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